It is the object of this paper to call attention to a pathological condition which lias hitherto, so far as I know, escaped the observation of physicians. 
fatal, and in post-mortem examinations the anatomist is generally careless in observing the condition of parts unconnected with the seat of fatal disease. My confidence in the real existence of this morbid condition of the Fallopian tube, is not staggered by the small amount of actual and direct observation of the condition. For examples are not wanting, in morbid anatomy, of marvellous neglect of morbid appearances, till attention has been particularly attracted to them. In the case of the uterus, the comparative infrequency of its examination by the morbid anatomist, and the fact of the usual examination, even The diagnosis from that affection, described by Hooper, Simpson, Beck, and others, as morbid hypertrophy after delivery, but better under the new name of deficient or arrested involution, is sufficiently decisive, although I think it is more than probable that some cases described, as of deficient involution, were of this kind. The length to which the probe passes in deficient involution, is only a little more than in natural cases; here its passage is for many inches. In the former, it may pass for three inches or occasionally even more; in the latter, it will pass easily twice as far. In deficient involution the probe is always felt to be contained within the thick uterine walls, to have its direction determined by the direction of the uterine mass, and to have its movements limited by it. In this disease, all these circumstances are altered.
The following details of two cases, are far from being so perfect as I could wish. Their brevity arises partly from my having, in the previous part of this paper, already described some of the circumstances of them.
Mrs N. a2t. 35, came from a midland county to consult me, under the following circumstances. Her illness commenced four and a half years previously. Before that time she had had three children, and except while engaged with them, had always regularly menstruated.
Since four and a half years ago, has had two children, proved a good nurse as on former occasions, and up till the present time, has not menstruated. At that time, just about the commencement of her third pregnancy, she suffered much from a feeling of cold in the vagina and uterus. In a few weeks this changed into a painful feeling of heat, which has continued ever since, with remissions and exacerbations. After the birth of the child she suffered much from 1 Perforation slowly produced by the advance of ulceration, such as, I believe, has happened from the pressure of the point of an intra-uterine pessary, will, of course, be almost certainly fatal, and does not belong to the categories discussed in the text. 
